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Telephone: (908)647-1022 
Facsimile: (908) 647-7721 

EXPRESS MAIL CERTIFICATION 



Atty's Docket No. 33 148.00 1^ ' 



St 



"Express" Mail label No. EK5943 19341 US: 
(A) Date of Deposit: March?, 2001 

I hereby certify that this transmittal letter and the papers and fees identified in this transmittal letter as being transmitted herewith are being 
deposited with the United States Postal Service "Express Mail Post Office to Addressee" service under 37 C.F.R. 1.10 on the date indicated at 
(A) above and are addressed to the Assistant Commissioner of Patents, Washington, D.C. 20231 



Name of Perspn mailinathe above: Sonya Longo 
Sign'ature of Person mailing tl 



I mailing the above item 



Assistant Commissioner of Patents 
Washington, D.C. 20231 

Sir: 



Transmitted herewith for filing is the patent application of 

Inventor(s): Aniouar Bjeoumikhov, Johannes Rabe and Norbert Langhoff 

For: Method and Device For Focusing X-Rays For The Realization of X-Ray 

Zoom Optics 
Assignee: IFG Institut fur Geratebau GmbH 

Priority is hereby claimed under 35 U.S.C. 119 based upon patent application No. 100 1 1 882.8 
filed March 7, 2000 in Germany. 

Applicant hereby claims Small Entity Status pursuant to 37 C.F.R. § 1.27. 

Transmitted herewith are the following papers or fees: 
Specification: description, 6 pages; claims, 3 pages and abstract, 1 page. 
1 Sheet of drawings - informal 
Declaration pursuant to 37 CFR 1.63 

Schedule A, which is part hereof, identifying each inventor by full name (and residence, citizenship and post office address). 
An assignment of the invention to the above named assignee 
Assignment Recordal Cover Sheet 
Return Receipt Postcard (MPEP 503) 
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BASIC FILING FEE 


$710.00 


CLAIMS 

TOTAL CLAIMS OVER 20 RATE 

11 -20= 0 x$18 = 


TOTAL FEES FOR 
CLAIMS OVER 20 
$0.0 


NUMBER OF CLAIMS 
INDEPENDENT CLAIMS OVER 3 RATE 

2 -3=0 X $78 = 


TOTAL FEES FOR 
INDEPENDENT CLAIMS OVER 3 
$0.0 


MULTIPLE DEPENDENT RATE 
CLAIMS (S) PRESENT $260 per 
No APPLN. 


FEE 

MULTIPLE DEPENDENT CLAIMS(S) 


A) TOTAL FILING FEE FOR REGULAR APPLICATIONS = 

B) TOTAL FILING FEE FOR SMALL ENTITY ( 1/2 A) 


$710.00 


$ 355.00 



XX 



£ XX 



The Commissioner is hereby granted general authorization under 37 CFR 1.25, effective for the pendency of the 
application, to charge any underpayment of the fees set forth in 37 CFR 1 .16 and 1.17, and the assignment recordal fee 
if any, and to credit any overpayment of those fees, to Deposit Account No. 50-1 179. A duplicate copy of this sheet is 
enclosed. 

Enclosed is a check in the amount of $ 395.00 to cover: 
Filing fee 

Assignment recordal fee 
Please direct all communications in connection with this application to the undersigned at 



HEROLD AND HAINES, P.A. 
25 Independence Boulevard 
Warren, NJ 07059 

Brian L. Wamsley (33,045) 
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